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British Medical Association. 
CURRENT NOTES. 


: MEETING OF THE COUNCIL. 

Ay ordinary meeting of the Council of the British Medical 
Association was held at the house of the Association, 429, 
Strand, on November 5th, when Dr. J. A. Macdonald, 
Chairman of Council, presided. 


' Dates of Meetings of Council. 

At the meeting of the Council on July 26th, 1919, it was 
resolved that more frequent meetings should be held 
during the coming year, and the following dates were 
rovisionally settled: October 22nd and December 17th, 
1919 : February 18th, April 21st, and June 23rd, 1920. 
The Council was moved to make this arrangement because 
it was found that the business coming before an ordinary 
quarterly meeting was sometimes more than could be 
satisfactorily dealt with in a single day. Owing to the 
derangement of business caused by the railway strike it 
was found necessary to postpone the meeting which was 
to have been held on October 22nd until November 5th. 
At this meeting a new standing order was proposed by the 
Chairman of Council and adopted in the following form : 


The proceedings of the Council shall commence at10a.m., . 


oratan hour to be fixed by the Chairman after consideration 
of the business to be transacted. All meetings shall terminate 
at 5p.m., and any business on the agenda not dealt with at 
that hour shall stand adjourned until the next meeting of 
Council. 

On this occasion the Council found it possible to get 
through nearly the whole of the. business before 5 p.m., 
and in order to conclude it suspended the standing order 
snd sat until 5.30 to finish the matters before it. 


East Anglian Branch. 

The Chairman of the Organization Committee, Mr. 
Russell Coombe, reported that new Essex, Norfolk, and 
Suffolk Branches had been formed to take the place of the 
East Anglian Branch, and that inaugural meetings of the 
Norfolk and Suffolk Branches had been held. The East 


_ Anglian Branch was, we believe, the oldest Branch of the 


Association. The claim has been disputed, but seems to 
ve well founded, although only by a few months. At the 

anniversary meeting of the Association, held 
it Manchester in July, 1836, the Eastern Provincial 
Medical and Surgical Association sent a deputation pro- 


posing that it should join with the Provincial Medical and 
Surgical Association—the forerunner of the British Medical 
Association—and shortly afterwards this plan was carried 
out. Subsequently in the course of the same year branches 
were formed at Wells, Bath, and Southampton. ‘The 
Organization Committee in its minutes noted that the 
East Anglian Branch has from first to last done great-work: 
for the Association and the profession, thus leaving the: 
new branches a most illustrious example. The annual 


‘meeting of the Association was held in Norwich in 1846,’ 


and subsequently annual meetings were held within the 
area of the Branch at Norwich for the second time in 1874 
and at Ipswich in 1900. ‘ 


Naval Medical Service. 

Naval members will be interested to hear that a sub 
committee of the Naval and Military Committee has been 
appointed to consider the Jerram-Halsey Report. The 
subcommittee is giving its first consideration to matters 
which have appeared to it to be urgent. An interim report 
dealing with any matters requiring immediate action will 
be presented to the parent committee at an early date. 
As it is understood that the new scheme governing retire- 
ment and pensions will be put into operation on January lst, 
1920, this question is being dealt with first. The sub- 
committee will be glad to receive any suggestions which 


may be helpful to its work. These should be sent imme-~ 
diately, addressed to the Medical Secretary, British Medical ~ 
Association, 429, Strand, W.C.2; and will be regarded as ~ 


confidential. 


Certificates for Out-of-Work Donations. 

From communications received it appears that medical 
men are frequently asked to sign forms of identification 
which have been issued by the Ministry of Labour to. per- 
sons applying for out-of-work donations. These applications 
are often made by persons practically unknown to the doctor 
though possibly on his panel list. The medical man is 
thus placed in the invidious position of having either to 
refuse and thereby seem discourteous, or to give a signa- 
ture which is to all intents and purposes valueless. Mice. 
over, the form requires the doctor to certify that, in his 
opinion, the statements made by the applicant as to 
his previous employment are correct; in many cases he 
cannot have any means of knowing whether such state- 
ments are correct or not. Representations have been 
made to the Ministry by the British Medical iati 
and it has been suggested that it would be as well so to 
alter the form as to ensure that it should be taken to 
someone who knows the applicant well. * Bac] has 
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been received to the effect that the Association’s objection 
to the present procedure has been noted, that the sug- 
gested alterations will be carefully considered when the 
forms are reprinted, and that the question of devising 
some alternative method of obtaining the necessary veri- 
fication of the statements of applicants is occupying the 
pe es ee of the Employment Department of the Ministry 
our. 


Association Qotices. 


MEETING OF COUNCIL. 
Tux next Meeting of Council will be held on Wednesday, 
December 17th, in the Council Room, 429, Strand, 
London, W.C. 2. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 1 p.m.). 


Meetings of Branches and Divisions. 


DUNDEE BRANCH. 
ON Wednesday, November 5th, Sir JAMES MACKENZIE gave 
the first address of a series now being organized by the 
Dundee Branch. His subject was ‘‘The soldier’s heart 
and war neuroses: a study in symptomatology.’’ The 
address was an interesting talk, in which were explained 
the classification of symptoms as structural, functional, 
and reflex, and the law of associated phenomena which 
are stated in The Future of Medicine, and showed the 
need of. research such as is to be pursued in the institute 
which Sir James has just opened in St. Andrews. The 
meeting was in University College, Dundee, and Dr. 
COLMAN presided over a very large audience. After the 
address Dr. MACKIE WHYTE and Emeritus Professor 
MACEWAN proposed a vote of thanks, which was heartily 
accorded. The address is to be published later in a 


developed form. . 


THE GENERAL MEDICAL COUNCIL ELECTION, 


ENGLAND AND WALES. 
THE Council of the Metropolitan Counties Branch of 
the British Medical Association convened a meeting on 
November 6th at St. James’s Vestry Hall, Piccadilly, 
to hear Dr. R. A. Bolam, Dr. J. A. Macdonald, 
Mr. E. B. Turner, and Sir Jenner Verrall, candidates in 
the forthcoming election to the General Medical Council. 


_ The chair was taken by Mr. W. MCADAM ECCLES, President 


of the Branch, who, in opening the proceedings, described 
briefly the qualifications of each of the candidates, particu- 
larly the eight years’ work of Dr. Macdonald and Sir 
Jenner Verrall upon the General Medical Council, and the 
distinguished part which all four had taken in the executive 
work of the Association. 

Dr. MACDONALD outlined the constitution and powers of 
the General Medical Council, and urged that, while in no 
way depreciating the representatives of the schools, the 
direct representatives of the profession were likely to 
bring to the consideration of the disciplinary cases a 
moderating and humanizing influence. The Government 
conferred with the Council on projected legislation, and 
there again men who were in contact with the general 
body of practitioners in the country were in the best 
position to understand the effect of proposed changes, 
His own chairmanship of Council of the British Medical 
Association and his previous tenure of other offices had 
given him considerable insight into the difficulties and 
opinions of the ordinary practitioner. 

Sir JENNER VERRALL emphasized the fact that the 
primary purpose of the General Medical Council was to 
protect the public; its secondary purpose was to protect 
the interests of the profession. On its educational side, 
any modifications which the Council introduced from time 
to time were never in the direction of a lowered standard. 


Of late the Council had been eager to provide training 
facilities in preventive medicine. It was hoped that the 
curriculum, already overloaded, might be relieved by a 
larger recognition of the excellent work done in 

secondary schools. He looked forward to the establigh. 
ment of a one-portal system for those entering the 

fession. He referred, in conclusion, to his own long ¢gp. 
nexion with medical politics, and his membership for g 
} oon of a century of the Council of the British Medicgj 

ssociation. 

Dr. BOLAM said that during the last ten yearg he 
had taken a very active part in professional life in the 
North of England, and had been brought into touch 
with all phases of medical practice. He thought there 
was an acknowledged need for change, and to some 
extent reform, in the training of medical students. The 


standard of preliminary examination must be maip.. 


tained at an adequate level, and must also be standard. 
ized, for it was irksome to teachers and confusing to 
parents to find such extraordinary variety in the pre. 
liminary examinations. One necessity was the co-opera. 
tion of teachers throughout the whole of the student's 
career. At present there was too much ‘ compart. 
mentalism.’’ The curriculum also needed to be pruned 
of many redundant features; materia medica required 
considerable revision, and might be taken earlier, while 
public health and forensic medicine might be pushed back 
or reserved for post-graduate study. There was room for 
a carefully supervised contact with the patient, in the 
out-patient department at any rate, and to some extent in 
the wards, at an early stage in the student’s career. 
While supporting the one-portal system, he hoped that 
nothing would be done to prevent the various educational 
institutions stamping the peculiar impress of their genius 
upon their own men. 

Mr. E. B. TURNER asked the meeting to regard the can- 
didates collectively. Their careers had been mainly spent, 
his own in London, and Dr. Macdonald’s, Sir Jenner 
Verrall’s, and Professor Bolam’s respectively in the west, 
south, and north of England; and they were all men who 
knew a great deal about the needs of the profession. His 
own views on education were that the preliminary teachi 
should be sufficient to train the student’s mind to the best, 
advantage for his future career. He was absolutely in 
favour of the one-portal system. ‘The standard of know- 
ledge and practice a man must reach in order to obtain a 
degree should be the same throughout the United Kingdom. 
As to disciplinary cases, while he had had no experience 
of the General Medical Council, he had been a member 
and vice-chairman of the Central Ethical Committee of 
the British Medical Association, and the cases there dealt 
with—happily few—had given him insight and sympathy 
in dealing with such matters. He had also been Chairman 
of Representative Meetings, and had done much work on 
committees. He appealed to the profession to take an 
interest in this matter of the election of direct represen- 
tatives; he would rather be rejected on a poll of 30,000 
than elected on one of fifteen hundred. 

The CHAIRMAN then invited heckling, and himself asked 
two questions—first, the relationship of the General 
Medical Council to the Ministry of Health, and secondly, 
to what body the General Medical Council was responsible. 

Dr. MACDONALD said that the General Medical Counell 
was an absolutely untrammelled body; there was no 
appeal against its decisions. He could not see, in the 
absence of any further legislation, how the Ministry of 


-Health could control it in any way. The Council had been 


called a committee of the Privy Council, but that wasa 
very doubtful title. 

Dr. CHARLES SANDERS said that he had heard that the 
General Medical Council was the most expensive delibera- 
tive body in the world, and he had heard it said that its 
deliberations cost 60 guineas a minute ! 

Dr. MACDONALD said that it was certainly expensive. 
The members who attended were paid—(Dr. SANDERS: 
And rightly)—five guineas a day, with one guinea 
subsistence allowance, and travelling expenses. 

Sir JENNER VERRALL said that whatever the expenses 
might be the work of the Council in this respect was one 
of the things which cost no more than it did before the 
war (laughter). He added that there were thirty-seven 
members, all of them, as it happened, medical men, though 
laymen might be appointed. 

The CHAIRMAN pointed out that the four candidates, if 
elected, would not be representatives of the British 
Medical Association. They would be direct representatives 
of general practitioners. But, seeing that the British 
Medical Association was the body which voiced the claims 
and ideas of general practitioners, it was right that the 
Association should actively support the candidates 
favoured. 
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_vinced of the suitability of the four candidates, and he 


. the motion of Dr. MACKEITH, seconded by Dr. SANDERs, 
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gurgeon-General CORKER asked who elected the re- 
mainder of the 37. 

Dr. MACDONALD said that some years ago the Council 
was composed entirely—as it was now in great part— 
of nominees of the Crown and of the teaching corpora- 
tions, but steps were taken, chiefly by the British Medical 
Association, to secure a certain amount of direct repre- 

tion. 

“a CHAIRMAN said that he found considerable lack of 
knowledge as to the functions of the General Medical 
Council. To secure for general practitioners all that they 
wanted was not one of its functions; but it had powers 

reater than those possessed by any other body ; it could 
deprive a man of his livelihood, and its decisions governed 
in many cases the withdrawal of diplomas by the medical 
corporations. ‘The re-granting of the diplomas was a 
necessary precedent to restoration to the Register by the 
Council, so that the representatives of the corporations on 
that body were extremely important from the judicial as 
well as from the educational point of view. 

Mr. SWINFORD EDWARDS proposed a vote of thanks to 
the four candidates, and said that he had been greatly 
enlightened that afternoon. The addresses must have 
commended themselves to those present, as did also the 
appearance of the candidates. 

Dr. H. W. HENSHAW (Bromley), in seconding the vote of 
thanks, said that he had come into the room with an open 
mind, but the addresses had convinced him that the 
proper thing to do was to give such candidates his support. 


perienced, not only in medical matters but in affairs of the 
world, impartial, and men whose opinions carried weight 
with the general public. The candidates answered these 


ts. 

The vote of thanks was carried with acclamation. 

Dr. JOHN MACKEITH said that he also had come to the 
meeting with an open mind, but he had not been con- 


thought it better to give new men a trial on this occasion. 
A vote of thanks was accorded to the Chairman on 


and Mr. MCADAM ECCLES briefly replied that he regarded 
his membership of the Council of the British Medical 
Association as a great privilege, because it enabled him to 
do his best to maintain that unity of the profession which 
had no parallel in any other country. 


INSURANCE. 


“THE NEW TERMS OF INSURANCE SERVICE. 


MEETING OF NORTH LONDON PRACTITIONERS. 


THE second meeting of insurance practitioners arranged 
by the London Panel Committee to discuss the new terms 
of insurance service was held at the house of the Royal 
Society of Medicine on November 6th. Dr. H. J. CARDALE 
presided, and the same procedure was followed as in the 
case of the meeting of South London practitioners held two 
days previously. The main discussion centred around the 
new Regulation as to the disposal of practices on death 
or retirement. 

Dr. J, A. ANGUS again moved his resolution, which had 
been almost unanimously accepted at the previous meet- 
ing, that the new Regulation should not apply in the case 
of the death of any practitioner whose name was included 
in the medical list on December 31st next. This compro- 
mise, however, had a much less general body of support 
than at the previous meeting. Several speakers strongly 
denounced the Government proposal. , 

Dr. COODE ADAMS said that trade customs were given | 
distinct recognition in the law courts; in this case also 
professional custom was involved, the custom, namely, of 
transferring practices on death or retirement. Practi- 
tioners must not submit to the loss of this right. Dr. 
T. F. KEENAN described the Regulation as downright 
piracy. When Mr. Gladstone abolished purchase in the 
army every man who had a commission was compen- 
sated, yet the Government did not propose to compensate 
practitioners for what it took away. Dr. H. G. Cowin, 
having referred to certain abuses which the Government 
was determined should not recur, was asked to be more 
Specific, and in reply he said that while it was difficult to 
give details, he could mention one case of which he knew. 
At the death of a certain practitioner his list was acquired, 
and three weeks afterwards was sold at an enhanced 
figure. Other cases of the same kind had occurred. 

Dr. H. B.. BRACKENBURY appealed to those present to 
deal with the question in a businesslike spirit. While 


i Reported in SUPPLEMENT, November 8th, p. 108, 


they would all prefer the old Regulation to the new, it had 


to be realized that, rightly or wrongly, the Government 


was resolved not to tolerate what it called the buying and 
selling of insured persons, and the most obvious course for 
practitioners seemed to be to endeavour to secure such 
modifications as would prevent injustice. He would like 
to press upon the Goverument the need for some alteration 
in the case of death vacancies. Under the new Regulation, 
however, the name of the successor in a practice would be 
furnished to every insured person who had been on the 
list of the former practitioner ; moreover, it was reason- 


able. to suppose that in the case of those insured persons ~ 


who had to be assigned under the allocation scheme on 
the death or retirement of a practitioner, the subcommittee 
(including as it did representatives of the Panel Committee 
of the area) would naturally assign the persons to the 
successor in the practice. 

Dr. Angus’s motion was carried by 87 votes to 40, but its 


scope was enlarged by a further motion, which was. 


carried, that the Regulation should not be applicable 
to any practitioner on the list on December 3lst who 
subsequently withdrew from the panel; the previous 
motion had related only to death vacancies. A motion by 
Dr. KEENAN to resist the Regulation altogether and to 
refuse to work under it was lost. Dr. B. A. RICHMOND 
denounced the suggestion that practitioners were being 
trapped into service and that afterwards the matter of 
remuneration would be dealt with. These were only 


regulations that were proposed, and all that was asked for 


was a mandate for the coming Conference. 

Dr. ANGUS (who had now taken the chair) proposed the 
same -resolution as that which had been passed at the 
previous meeting—namely, that practitioners were not 
prepared to accept service until an entirely satisfactory 
scale of remuneration had been agreed upon ; and this was 
carried without dissent. Dr. BRACKENBURY then made a 
similar statement on remuneration to that which he had 
made previously, and. in closing the proceedings Dr. 
ANGUS from the chair expressed the hope that the heated 
words and occasional personal references in these dis- 


cussions would be forgotten, and that they would preserve. 
unity in the cause in which they were; all comrades. 


MEETING AT AYLESBURY.* 

‘A general meeting of Buckinghamshire practitioners was 
held on November 7th at the Crown Hotel, Aylesbury, with 
Dr. J. C. BAKER in the chair. The meeting discussed the 
draft new Regulations of the Insurance Act: Dr. BAKER, 
introducing the subject, referred to the indefinite nature of 
the income limit, and gave a resumé of important points. 
He asked those present to bring forward any part they 


thought ought to be considered. Dr. LARKING spoke on. 
the abolition of the vested interests of insurance practi- - 
tioners after 1922. He thought it would dead to’ great: 


injustice in the cases of death vacancies if insured persons’ 
were to choose another doctor. It would lead to a large 
number choosing a man they knew rather than the pur- 
chaser of the death vacancy, and would abolish the market 
value of the practice. He proposed : 

That this meeting strongly objects to the part of Regula- 
tion 16 referring to the arrangements at the end of 1922, it 
being especially a hardship on the widow and family of a 
deceased practitioner. 

Dr. HUGGINS said that payments would cease on the 
death of the practitioner, and there might not be any 
money even to pay the locumtenens ; two or three months 
might pass before the patients were allocated. Dr. 
L. W. REYNOLDS said a practice should not be sold like a 
flock of sheep. At present there was no chance for a 
young man to settle anywhere, as all patients had chosen 
a doctor. Dr. ROSE said that death vacancies were always 
a hardship. Panel patients would have the same intro- 
duction as private ones. 

Dr. 8. BAILEY said that no Allocation Committee would 
allot the patients to other than the successor of the 
deceased practitioner. Dr. DOBSON said patients would 
dilly-dally and only select a doctor when they were taken 
ill. Dr. KENNISH thought there should be an interval of 
three months after the death of a practitioner. 

In reply, Dr. LARKING pointed out that there was a great 
difference between a panel and a private patient, in that 
the former had to select a doctor at once, whilst the latter 
waited until he was ill. ict 2 

On being put to the meeting the resolution was carried 
by 14 votes to 4. 

Dr. HuGGins referred to Regulation .10, par. (2), and 
proposed that it be deleted up to the words ‘‘ provided 
that.’’ He said it was very unfair to doctors who did not 
supply drugs to other than private patients to be compelled 
to dispense for insured-persons if they did not wish to do so. 
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It was taking away a medical man’s freedom. The 
resolution was carried nemine contradicente. 

With regard to the payment for drugs, it was thought 
that the Regulations were not at all clear, and the 
Secretary was directed to draw attention to this. Re- 
ferring to the payment of fees, the Secretary was 
‘ directed to ask if anything in the Regulations would 
prevent the acceptance of a fee for giving an anaesthetic 
for a dentist to a panel patient. 

The question of remuneration was then considered, and 
the Representative (Dr. Larking) was instructed. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
WARWICKSHIRE AND COVENTRY. 


A JOINT meeting of the members of the Warwickshire 
and Coventry Panel Committees was held in Coventry on 
November 3rd for the purpose of considering the draft 
conditions of service for 1920 and the remuneration 
-question. Dr. J. ORTON acted as chairman, and there 
was a good attendance. 
At the outset of the consideration of the draft Regula- 
tions strong exception was taken to the provisions of 
Article 20, whereunder the Distribution Committee, which 
will exercise the highly important function of advising as 
to the allocation of all panel moneys amongst the respec- 
tive areas, is to be appointed at the arbitrary pleasure of 
the Minister of Health ; and a resolution was adopted that 
the Distribution Committee should be elected, as to the 
majority thereupon, by the Panel Committees. ‘The 
meeting also unanimously resolved that there should be 
determined opposition to any modification of the current 
right of a practitioner or his successors to transfer his 
panel list to another doctor under mutual arrangements, 
subject to the existing rights in the matter of objection 
allowed to the insured person. It was felt that the new 
six-monthly arrangements for giving notice to transfer 
would act as an additional safety-valve to prevent hard- 
ship; and the view was also expressed that the vested 
interest of the practitioner in the matter was legitimate, 
and one accruing in all contract practice long before the 
passing of the 1911 Act. : ‘ 
Other resolutions as to the Regulations included: Oppo- 
sition to a further liability to keep prescribed records, on 
the ground that the work thus entailed might often 
seriously encroach on the time required to be spent other- 
wise in the patient’s best interests; the acceptance of 
Government appointed referee-consultants, subject to its 
being expressed that the approved society will have no 
further power to refer an insured member to any private 
referee; and substitution of seven days for two where 
notice has to be given of a fee charged for a service con- 
sidered outside the range of medical benefit. The inclusion 
in the Regulations of some measure for the provision of 
dental treatment was urged. 
In dealing with remuneration, the meeting expressed 
the view that it was undesirable to attempt to analyse the 
time factors of attendances given as between insured and 
private patients, and that such an attempt must always 
be unreliable and misleading. The factors in M. 22 upon 
which the general increases in remuneration were calcu- 
lated to be requisite as due to the depreciation in money, 
were held to be underestimated. The meeting finally 
resolved that the acceptance of an inclusive capitation 
fee of less than sixteen shillings would not be reasonable ; 
and remitted this and the previous resolutions to the 
agenda of the forthcoming Panel Conference. 
At the same meeting a resolution to send delegates toa 
conference of the Medico-Political Union on November 26th 
was defeated by eleven votes to six. A provisional pay- 
ment of £100 was authorized on the part of the Warwick- 
shire Panel and Local Medical Committee asa subscription 
to the objects of the National Insurance Defence Trust. 


SUNDERLAND, 

Three largely attended meetings of the Sunderland 
(Borough) Medical and Panel Committees, presided over 
by Dr. I. G. MODLIN, have had under consideration the 
drait Medical Benefit Regulations 1920, and have passed 
the following resolutions thereon : 


(a) In the case of an insured person who fails to produce 
evidence of his right to treatment and is charged a fee 
for treatment rendered or drugs supplied, the cost of the 
same shall be borne by the approved society or the insured 
person or other person who may be at fault. 

(b) In first schedule, Part I, Clause 4 (1) of the Medical Benefit 
_ ‘Regulations 1920, the date 1922 to read 1930. Further, 
that in every case of the death of a practitioner the 
procedure for the transfer of his insured patients to the 


list of his successor shall remain as at present, and that, 
the draft Regulations and term of service be altereg 
accordingly. 
(c) That payment to practitioners for drugs and ap liances, 
— under first schedule, Part I, paragraph 8 (g) 
shail be made out of the drug fund on the basis of the. 
drug tariff, and not by capitation fee or percentage on 
the payment to practitioners. : 
(4) That the time has arrived when the range of duties of g 
general practitioner of ordinary professional competence 
and skill, as contemplated by the Medical Benefit 
Regulations, 1920, first schedule, Part I, Clause 8 (} 
should be properly defined. 
(e) The Subclauses (11) and (12) of the Medical Benefit 
Regulations, 1920, first schedule, Part I, Clause 8, are 
vague, and the practitioner should be safeguarded. The 


matters referred to should be more fully discussed jy 


consultation with the profession. 

(f) That the prohibition of ‘Rep. Mist.’ should not be 
agreed to, as the issue of the prescriptions in triplicate ig 
intended to provide for any trouble cast upon the chemist, 
In the event of the Rep. Mist. being abolished, two-copies 
of the prescription should not be .required for the 
chemist. 

(g) That the action of the Insurance Acts Committee be 
a supported in asking for a capitation fee of 

s. 6d. 


Ata meeting of the Sunderland Medical and Panel Committees, 
held on November 4th, it was resolved that Panel Committees 
should be advised not to confer with Insurance Committees on 
the new Medical Benefit Regulations until the policy of the 
profession is settled at-the forthcoming Conference in Lond 
of the Local Medical and Panel Committees. ; 


CORRESPONDENCE. 
Document M. 22. 
Sir,—It seems to me that the document M. 22, arouné 


which so much controversy is raging at the present | 


moment, is a profoundly unsatisfactory statement of the 
just claims of the medical profession. I will confine my 
remarks to the subject of the proposed remuneration under. 
the 1920 Regulations. 

There are two main points to which attention should be 
specially directed. The first is the question of the proper 


pre-war basic fee. It has been admitted, I believe, that. 


for every insured patient on a doctor’s panel list three. 
consultations and one visit are required on an average, 
and it is also admitted that 2s. ought to be paid fora 
consultation and 2s. 6d. for a visit. This brings the basic 
fee to 8s. 6d.—instead of the 7s. 3d. given in M. 22—asa 
basis for their calculations. The second main point is the 
60 per cent. increase proposed on account of the diminished 
value of money. In M. 22 it is shown that on account of 
the increase of expenses, to obtain a 50 per cent. increase 
of net income it is necessary to have a 60 per cent. increase 
on gross income. No sound argument, however, is pro-- 
duced to show why medical practitioners ought to be 
content with a 50 per cent. increase of net income. eis 

In the BRITISH MEDICAL JOURNAL of November Ist, 
p. 567 et seq., there is a long unsigned article which is 
apparently nothing but an exposition of M. 22, which it 
seems to think is quite satisfactory. Let us look at this” 
article. It begins by pointing out that the value of money 


has diminished by more than half. Next it examinesthe §. 


position of working men. It points out that a working” 
man spends practically ail his wages on food and shelter, 
and that therefore it is absolutely necessary that his 
wages should be doubled. Next it considers the case of 
the retail trader, taking a grocer as an example. It is 
shown that in his case his turnover is automatically doubled 
and that therefore his income is also automatically doubled. 
So far, so good. 

Now, when the case of the unfortunate medical prac- 
titioner is considered, the above arguments are suddenly | 
abandoned. Instead of saying, the value of money being 
half what it was, the doctor’s income ought to be doubled, 
which is the logical outcome of the preceding arguments, 
it goes off into all sorts of irrelevant side issues. It says 
that the doctors cannot expect to be as well paid now as 
they were before the war. I ask, Why? It says that 
every one must bear a portion of the country’s burdens, 
and that doctors must take their share. I quite agree, but 
we ought to take our share of the country’s burdens by 
paying our proper share of taxes, which we do, and more. 
But we ought not to be both underpaid and overtaxed at 
the same time. 

Any income which a doctor earns beyond his necessary 
living expenses goes towards the education of his children 
and provision for old age and ill health; it seems to me to 
be evident that he ought not to be deprived of the ability 
to do both these things. 


8 
MEpIcaL Journay, 
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CORRESPONDENCE.. 


SUPPLEMENT TO Tas I I 
Barris Mepicat Jooaman 7 


My conclusion is that, on account of the altered value of 
money, his net income ought to be increased 100 per cent. 
and his gross income 110 per cent., the extra 10 per cent. 
peing used up in the extra expense of running his prac- 
tice. Against this it may be said that the value of money 
may increase before the end of the time during which the 

ew Regulations will be in force. Now it does not seem 

robable that the value of money will be increased much 
in the next few years, so that it seems clear that the gross 
income ought to be increased by at least 100 per cent. 

If now we make the calculations as they ought to have 
peen made in M.22, we have: original basic fee 8s. 6d. 
+ 100 per cent. = 17s., and adding 20 per cent. for extras 
(a figure which is probably an under-estimate), we have 
17s. + 3s. 5d. = £1 Os. 5d. as a minimum capitation fee. 

Considerations of space forbid my writing at greater 
length, but I should like to end this letter by asking why 
the British Medical Association adopted M. 22 in its 

resent form, with its utter lack of sound arguments on 
the two points I have raised, and whether M.22 has been 
submitted to the medical profession generally and endorsed 
by them.—I am, etc., 


Sandown, I.W., Nov. 9th. H. B. BILLUPs. 


gir,—Perusal of the memorandum (M. 22) sent by the 
Insurance Acts Committee to the Ministry of Health has 
convinced me that the Committee has gone far towards 
delivering us gagged and bound into the hands of a wily 
and well-equipped foe. 

The suggested capitation fee of 13s. 6d. assumes that the 
original capitation fee of 7s. 6d. was a correct one, whereas 
they must be well aware that it was forced by un- 
statesmanlike and unpatriotic threats upon a protesting 
profession, and never had any pretension to adequacy. 

Three methods of computing this sum of 13s. 6d. are 
quoted, and the last two are carefully arranged to give the 
same result as the first. 

The second one contains for me a casus belli against the 
Committee for suggesting that the average general practi- 
tioner earns £1,800 per annum. Such a statement is 
absurd and would, I think, destroy public sympathy in the 
event of our refusal to accept service under the new 
Regulations. 

Assuming that a plutocrat of the profession earning 
£1,800 year condescends to panel work, let us see to what 
conclusion the figures quoted by the Committee would 
lead. 

If 1,000 patients occupy three-eighths of his time then 2,700 
would occupy the whole of it. Therefore, as he receives £375 
per annum for 1,000 panel patients, he must receive £1,425 per 
annum for 1,700 other patients. In other words, he gets £375 
per thousand for panel patients and £855 per thousand for 
others, or more than twice as much per patient. 


The Insurance Acts Committee suggests that fourteen 
attendances a day would be required by 1,000 panel patients. 
I find that with a panel of nearly 600, approximately 
twelve. attendances a day are required. If emergency 
and night calls are borne in mind, surely 5s. per visit and 
as. 6d. per surgery attendance is a modest claim; as 
there are about four visits to eight surgery attendances, 
this amounts to £2 a day and represents a capitation fee 
of 24s. Special services, such as anaesthetics and exten- 


_ Sion of service under new Regulations, should be paid for 


in addition. 

I do not favour calculations based on increased cost of 
living, etc., as these would undoubtedly be whittled away 
inthe future. All the same, a bonus for 1920 in addition 
to the capitation fee would only be fair and just. 

As one would expect from an official of the Government, 
Dr. Addison, replying for the Ministry of Health, demurs 
at “ additional expenditure of public funds.’’ The figures 


' supplied by Dr. Addison and published in the accounts of 


Insurance Act expenditure for 1918 are illuminating in 
this respect. They show that medical benefit (which 
would include chemists’ accounts) cost £4,840,000. Profits 
to the extent of £9,847,000 were actually invested, and yet 
cash in hand showed a substantial increase at the year’s 
end. It is obvious that our payments in capitation fees 
could therefore have been more than trebled out of the 
fands available. 

In conclusion, I should like to draw attention to the sum 
of £73,900 for ‘‘ audit ’’ as an example of ‘expenditure of 
public funds.’’—I am, etc., 


Armitage, Staffs, Nov. 10th. J. H. CLARKE, 


; The Ministry’s Reply. 

SIR,—It should not be difficult for the Conference to 
reduce the reply of the Ministry of Health to waste paper. 
It resembles the leg of mutton on which Dr. Johnson dined. 
It is ill cooked, ill dressed, and ill served. Dr. Addison 


tells us there is a supposition, at present unfortunately 
somewhat widely prevalent, that insured patients wil¥ 
obtain better treatment by paying fees as private patients. 
than by availing themselves of their right to medica} 
benefit. In other words, the prevalent idea is that to get- 
good treatment you must pay for it. But he has just made: 
the statement that the Government cannot ignore the 


opinion of many who have been conversant with the - 
working of the Insurance Medical Service that the 1912°- 


rate afforded an excessive remuneration for the services: 
rendered. Do these people imagine that by lowering the 
rate the service will improve ? 
In the Act of 1912 the insurance practitioner is to give 
such treatment as is of a kind which can, consistently 
with the best interests of the patient, be properly under- 
taken by a general practitioner of ordinary professional 
competence and skill. ‘Che American critic, Dr. Hoffman,. 
held that the effect of this was to standardize mediocre: 
practice. So Dr. Addison hopes to change this, and he 
throws out the hint that insurance practitioners will 
render to insured persons the highest standard of work of 


which they are capable. The work from being ordinary © 
must in future be of the highest standard. Yet there is no- 


case made out for an increased grant! 
The Insurance Acts Committee made the mistake of 


anticipating that under the new conditions three-eighths of’ 
a doctor’s time will be required for looking after 1,000” 


insured patients. Of course the Ministry of Health 
seized on this, and has favoured us with five paragraphs 
of reply to this anticipation. Personally I should be 
delighted to give two hours of my eight hour working day 
for £1,750 gross a year to look after 1,000 patients, but he- 
must not demand more than the two hours. 

I was told on unimpeachable authority that the Govern- 
ment had increased the rate of pay in the Post Office by 
60 per cent. of the pre-war rate. On some _ such informa- 
tion, I presume, the Insurance Acts Committee demanded- 
an increase of 60 per cent. over the 1912 rate. Para-’ 
graph 11 of the reply, by its weakness, shows that the: 
Government is in a tight corner. 

The reply has given me a piece of interesting informa- 
tion. It seems that the health of men who were fit to- 
join His Majesty’s forces has so.much improved from 
military training or from special war conditions that the 
work of insurance practitioners has decreased. If true’ 
this is most excellent news.—I am, etc., : 

Exeter, Nov. 9th. J. PEREIRA GRAY. _ 


Sir,—As it is evident that M. 22 has failed to convince- 
Dr. Addison of the reasonableness of our claim to an- 
increased capitation fee of 13s. 6d., I venture to submit a. 
few points which perhaps may be helpful. ; / 

1. As to the so-called ‘‘ basic fee’”’ of 7s.3d. Probably 
this is the correct figure, but why should it be so? Why 
do we not insist on payment for the aged and the chronic- 
ally disabled? I never could understand why we should 
have taken on the treatment of these gratuitously. Now 
that there is a chance of revision of terms, this injustice 
should be put right. I take it it accounts for the basic fee 
being 7s. 3d. and. not 7s. 6d. Dr. Addison questions 
whether the fee of 7s. 6d. was inadequate from the 
beginning. I can assure him that while no doubt it proved: 
quite a good thing to some practitioners and in some areas, 
in this district it was far from being so. In my own 
experience, while it stabilized my income, it never paid. 

2. I do not think there was any need, under the heading 
increased cost of living, to introduce the question: of 
income tax, and was not surprised to note.what the. 
Ministry of Health had to say on that point. : 

3. Under heading ‘‘expenses of practice’’—again Dr. 
Addison points that to include increased drug expenses in 
the case of urban practices is inadmissible, inasmuch that 
in such, the chemist supplies the drugs. This makes one 
wonder if in arriving at the figure 13s. 6d. as the minimum 
to be asked for, under the new agreement, the Insurance 
Acts Committee are reckoning that the rural practitioner 
will get more than 13s. 6d., but at the expense of the 
urban practitioner, who would get less, the average to 
remain at 13s. 6d. 

4. Impaired health of returned soldiers and sailors. 
Now this is really, in spite of what Dr. Addison may 
think, a very serious matter indeed. I am painfully 
struck by the large number of malarial cases cropping up, 
and, worse still, the number of cases of venereal infections 
in both men and women. There is quite an epidemic of 
ophthalmia neonatorum, as proving my contention. These 
cases are not paid for under the payment by attendance 
system. They are on the doctor’s ordinary capitation list 
in the large majority of instances; and even if they 
were under the former system, to say that 2}d. represents 
the increase per head per annum is absolute nonsense. 
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CORRESPONDENCE. 


SUPPLEMENT To THE 
Mepicar Jounmay, 


Doctors either will not, or have not time to, fill up the 
irksome details of the account forms. 

5. To try and estimate the proportion of a practitioner’s 
time taken up in panel and private practice respectively 
will not help us at all, and, as Dr. Addison’s comments 
show, is most misleading. Whether a doctor has 100 or 
3,000 on his panel, the whole twenty-four hours for 365 
days are what the contract implies. If the doctor is not 
at liberty to attend a case he must find and pay another 
to act for him. 

6. I am relieved to note that in the reply of the Ministry 
of Health (paragraph 8) ‘‘ other methods ’’ of examining 
the question of suitable remuneration are not precluded 
from consideration. I beg to offer this alternative method : 
Roughly 15,000,000, or one-third of the population, are 
insured. We are asked to give the best of treatment and 
to make no discrimination between insured and non- 
insured. What do the other two-thirds of the population 
pay us? The public, for the most part, do not like 
insurance treatment. They do not feel they are getting 
the same as private cases. Unfortunate, but it isso. The 
only way to convince them that they are entitled to get as 
good treatment under the one system as the other is to 
pay equivalent fees. Now, our fees have been raised 
during the last two or three years. How much? 30 to 50 
per cent. ‘l'o whatever it may be, add the other con- 
tributory considerations—the inadequacy of the basic fee, 
the increased calls on our services, etc. In connexion 
with this last, I should say six attendances per insured 
per annum is nearer the mark than four. What it amounted 
to during the influenza epidemics goodness only knows. 
The average fee for an attendance should be about 3s. 
I happen to have such a practice as described in M. 22— 
that is, rather less than 1,000 panel (before the war), 
representing about one-third of my clients. And what 
do I find? That.while my visiting lists will show the 
same proportion of one-third of panel to two-thirds of 
private cases, at my surgery the panel patients actually 
predominate, or at least equal the private. 

No, Dr. Addison; 13s. 6d. is too little!—I am, etc., 

Padiham, Lancs, Nov. 10th. A. P. AGNEW. 


_ SIR,—When I finished reading the reply of the Ministry 
of Health to M.22 I was more than indignant at the 
conclusion of the last paragraph. 

Surely the Insurance Acts Conimittee will not take it 
lying down, but enter a protest by refusing to continue the 
negotiations unti! a full and unreserved apology be offered 
and the offending sentence withdrawn. 

No one suggests that all doctors are angels, but there is 
no necessity to introduce ‘‘suppositions at present un- 
fortunately somewhat widely prevalent ’’ into the negotia- 
tion, and thus lower the whole tone, as ‘* suppositions ”’ are 
not confined to one side.—I am, etc., 

Auchencairn, Castle Douglas, Nov. 8th. 


J. CROMIE. 


A Proposal for Arbitration. 

SIR,—It seems probable, judging from Dr. Addison’s 
reply to M. 22, that the capitation fee about to be offered 
will be in the neighbourhood of 8s. 9d., and that such will 
be deemed inadequate by the profession. This will lead 
to deadlock or a discontented service; hence would it 
not be possible to ask for an independent Arbitration 
Board to fix the figure? Moreover, since the Regulations, 
etc., contain irritating, undesirable, and possibly unfair 
conditions, if the Ministry does not see its way to modify 
them, such matters also should be presented to a similar 
board of arbitration for decision. 

Both the Ministry and the profession are interested 
persons in the work, and an independent body should be 
able to adjust our differences.—I am, etc., 

‘St. Albans, Nov. 8th. SIDNEY CLARKE, M.D. 


Transfer of Practices. 

S1R,—I hope every insurance practitioner will carefully 
read Dr. Bell’s letter, in the SUPPLEMENT of November 8th, 
as to the effect of the new Regulations, if passed, on the 
transfer of practices either during life or at death. If the 
Government had taken over the liquor trade they would 
undoubtedly have had to compensate the brewers. It is 
now proposed to confiscate the capital invested in a practice 
and without any compensation. The iniquity of the pro- 
ceeding is obvious. I note that at a meeting of the South 
London practitioners with regard to the disposal of 
practices at the death of the holder, a resolution was 
passed that the new Regulation should not apply to any 
practitioner on the panel on December 31st, 1919. This, of 
course, should apply also to the transfer of a practice 
during life. There are comparatively few medical men 


that can complacently accept the loss of capital the regy)t 
of many years’ hard toil. 


Dr. Addison, in his reply to the Insurance Acts Com. 


mittee to Memorandum 22) on Remuneration, has, in 
my opinion, scored heavily in clause 21. It is, of co : 
only a tactical success, and largely caused by the desire of 
men in towns to have a huge panel list. I do not belieye 
any single man can do efficient work to a list of 3,000 
patients plus private work, or even without this last. I am 
confident that a single-handed practitioner in the coun 


would have to give more than half his time to a panel of. 


1,000 patients. 

I trust that. men will, through their representatives 
protest against the suggested method of dealing with. 
insured patients in the transfer of practices at death or 
retirement.—I am, etc., 

Gillingham, Dorset, Nov. 8th. R. W. Morey, M.D, 

SiR,—We are all busy reading the proposed new Regula. 
tions, or such extracts from them as oe yet reached us, 
It is inevitable that they should contain several pro. 
visions that many of us cannot be expected to take kind] 
to, although upon reflection we must admit that they are 
justifiable. But there is one which I think all will agree 
is both unreasonable and intolerable—the abolition of the 
capital value of our practices after 1922. 

A doctor’s practice has, in most cases, been bought with 
capital collected with much difficulty, and in many cases 
the capital value has been incyeased by his own efforts, 
In these days it is practically impossible for a general 
practitioner to save; and, apart from the policy on his 
life, the capital value of his practice is the principal 
property which he has to leave his wife and children 
rs his life be suddenly cut short by accident or 
illness. 

For nineteen out of twenty of us the withdrawal of this 
new Regulation is absolutely vital. It appears that the 
Insurance Acts Committee did their best to prevent its 
insertion. I sincerely hope that the Panel Committees 
will, each and all, appreciate the extreme gravity of this 
situation, and instruct their representatives at the Con- 
ference to insist on the abolition of this dishonest pro- 
posal, and in this way strengthen the hands of the 
Insurance Acts Committee. This body made a 
principle of not considering remuneration until we had 
agreed upon conditions of service. Let us adhere to that 
policy, and insist upon the maintenance of the capital 
value of our practices before we consider the question of 
what is adequate remuneration for service under the Act. 

It is a great and vital principle that is at stake. It is 
worth fighting for, and a conflict upon this would bring us 
far more public sympathy than any dispute about our 
capitation fee.—I am, etc., 

Calne, Nov. 9th. C. EDE. 


Sir,—It is to be hoped that medical men engaged in 
insurance practice—those few who have managed to secure 
a print of the Draft Regulations, 1920, copies of which the 
Ministry of Health appears so shy of circulating too widely 
—realize the true meaning of Article 16 (1) (C). 

At a meeting of North London insurance practitioners at 
the Royal Society of Medicine on Thursday, November 6th, 
a member of the Insurance Acts Committee, in reply to a 


question, said that the reason the Ministry of Health had 


in proposing this new Regulation was that they wished to 
put down certain abuses which had arisen, chiefly in con- 
nexion with death vacancies, when panel lists were trans- 
ferred en bloc as at present. 

Of course this is not the real motive the Ministry has in 
bringing in this new Article 16 (1) (C). The abuses in- 
dicated in the very small number of instances in which 
they can occur could quite easily be provided against, by 
introducing two or three special disciplinary rules. 

The fact is that the Ministry of Health has made up its 
mind that vested interest in the goodwill of insurance 
practice is to be swept away, and the introduction of the 
new Regulation is a good beginning towards that end. 

The immediate effect of the Regulation, upon urban 
practices especially, will be to depreciate the goodwill of 
existing panel lists by at least 60 per cent: It takes away 
a capital value which most of us have had to buy: @ 
capital value, the existence of which Mr. Lloyd George 
admitted specifically both in the House of Commons and 
at the Special Representative Meeting in May-June, 1911, 
during the passage of the Insurance Bill. Yet we have @ 
member of the Insurance Acts Committee seeking to 
justify this new Regulation on the ground that the capital 
value of the goodwill it destroys was created by the 
Insurance Act itself! 

If one did not know that this gentleman represents the 


interests of the profession, one would almost be driven 
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carry through any regulation, however outrageous, pro- 
posed by - Ministry of Health.—I am, etc., 

W. J. DEIGHAN, 
Member London Panel Committee, 


London, NE. Nov. 11th. Representative City Division. 


gir,—The novel procedure of automatically transferring 

tients by the thousand from one doctor to another with- 
out consulting them was unknown before the Insurance 
Act came in, and can hardly be defended in these demo- 
cratic times. Such process is, moreover, a gross violation 
ot that ‘free choice of doctor’’ on which we insisted so 
vehemently, and still put forward as an excuse for not 
limiting panels, and for opposing State service. ; 

Even without this unprecedented action, a panel practice 
must remain far more readily transferable than any private 
one is or ever has been. First, because a panel list con- 
tains numbers of persons who have never required a 
doctor, would not appear on any private list, and have 


formed no strong personal predilection ; secondly, because 


each single person can be at once appealed to individually 
py the purchaser who has the list, and this with a mini- 
mum of labour and expense, by merely supplying printed 
slips to be sent with the notice by the Insurance Com- 
mittee; and thirdly, because the Allocation Committee 
will naturally give precedence to his claims in allotting 


' those who make no choice. 


No private or even club practice before the Act gave 
guch security of transfer. I can conceive no attitude more 
fatalif we would oppose State medical service than that 
of Dr. J. A. Bell, which lays us open to the charge that we 
only value ‘free choice of doctor’? when it suits our 
pockets so to do.—I am, etc., 


Chichester, Nov. 10th. G. C. GARRATT. 


The Regulations and the Warning Notice, G.M.C. 

§mr,—During the past week I have received two interest- 
ing documents. One contains a list of certain acts which 
the General Medical Council considers ‘‘ discreditable to 
the profession of medicine.’* The other is a copy of the 
draft Medical Benefit Regulations for 1920. The General 
Medical Council carefully points out that the list of 
offences is by no means exhaustive, and that there are 
many other acts which it might deem ‘ discreditable.”’ 

It is somewhat difficult to reconcile these two official 
documents, since the acceptance of the new Regulations 
would be distinctly ‘‘discreditable to the profession of 
medicine.’’ They swathe us in yards of red tape. They 
display gross and unjustifiable interference with our 
liberty and rights. They demand our services—services 
which are absolutely indispensable—under conditions to 
which no self-respecting tradesman or working-man would 
submit. 

Recently I ventured to send you a letter for which you 
were unable to find room in the BRITISH MEDICAL 
JOURNAL. I concluded that letter by suggesting that the 
British Medical Association might materially help in pro- 
moting that unity without which we should always be at 
the mercy of any who tempted us to part with our birth- 
tight of freedom for a mess of pottage—no matter how 
unsavoury. 

The mess of pottage is now offered us. Must we 
partake of it ? Cannot the combined intellects of the 
profession save us from the fate cf Esau, who ‘found 
no place of repentance though he sought it carefully with 
tears’ ?—I am, etc., 

South Brent, Devon, Nov. 9th. F. W. STYLE. 


Craft Guild Control. 

SIR,—It may inierest your readers to know that in the 
estimation of costs in the Lancashire cotton trade as 
tegards the Insurance Acts cost, manufacturers are 
making a profit of from 14d to 2d. per week per insured 
hand. Thus, a manufacturer with 1,000 to 1,500 work- 
people is in the transfer of this burden alone making in 
profit on cloth the annual income on insurance account of 
panel practitioner. When one considers the other leak- 
ages to the profession—or is it a trade, and a cheap one 
at that?—now, as in the heavy cost of the insurance 
company bookkeeping and the unnecessary costs on the 

account, is it not time that the whole profession 
48 & craft guild took out of the control of layman and 
bureaucrat its own business affairs ?° 

These losses, which go into the pockets of manufacturers 
and the limited companies, would, under a guild craft 
control united with every member of the profession in, go to 

practitioners who earn them. Thus those who with- 


NAVAL AND MILITARY APPOINTMENTS. 


, conclusion that his chief concern was to justify and 


out capital cannot purchase a practice would, under a fair. 


guild tariff, be able to develop individually. At present 
the younger element of the profession, if it is impossible 
to buy, have either to take subsidiary positions as 
assistants or locumtenents, or remain comparatively idle, 
especially where a contract system is uncongenial, un- 
acceptable, and intolerable. 

Dr. Hoffman in his analysis of work under the Insurance 
Act proves that of 1,000,000 cases, 80 per cent. were of 
iliness of short duration, the medical charge’ for which 
could have been paid by the patients themselves under a 
moderate tariff of a united craft. 

Besides the waste over a single bureaucracy controlling 
drugs and book-keeping, all these vested interests under 
the Act could be dispensed with, thus making for some 
reduction at least in the cost of commodities. 

The massing of the population under contract for 
attendance also militates against the full employment of 
all practitioners, besides lessening the field of good careful 
observation and time to do it in, which is a neglected 
element in these days of mere base commercial 
materialism.—I am, etc., 


Burnley, Nov. 10th. J. I. HALSTEAD. 


Kabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty :— 
Surgeon Captain E. A. Penfold, D.8.0., to the Vivid, for R.N. 
Barracks, Devonport. Surgeon Commander A. G. Eastment has 
been placed on the retired list. Surgeon Commanders: W. E. 
Mathew to R.M. Division, Plymouth; H. B. Hill to the President, 
additional, as Inspecting Medical Officer R.N. Auxiliary Sick Berth 
Reserve ; C. K. Bushe, O.B.E., to the President, additional, for Medical 
Department, Admiralty; R. Hughes to Pembroke Dock Hospital and 
Dockyard, C. R. Sheward to Malta Dockyard; A. L. Sheldon to the 
Diligence; A. R. Schofield to the Greenwich. Surgeon Lieutenant 
Commanders: H. H. Babington to the Tamar, R. Willan to the 
Caledon. Surgeon Lieutenants: R. E. Rampling to the Malaya, 
F. C. Wright to the Osborne, additional, for R.N. College, Osborne. 
Surgeon Lieutenant (temporary) J. L. Lamond to the Eaglet. 


ARMY MEDICAL SERVICE. 

Colonel W. W. O. Beveridge, C.B., C.B.E., D.S.0.. to be Director o1 
Hygiene at the War Office, and to be temporary Brigadier-Genera] 
whilst so employed. ‘ 

The notification in the London Gazette of April Wth, 1919, regarding 
temporary Colonel H. Alexis Thomson, C.M.G., is cancelled. 

Temporary Colonel A. G. Phear, C.B., relinquishes his commission 
and retains the rank of Colonel. 


Royat ARMy MEDIcaL CoRPs. 

Temporary Colonel H. Burrows, C.B.E. (Captain R.A.M.C., T.F.) 
relinquishes his temporary commission on reposting. 

Lieut.-Colonel J. E. Brogden, half-pay list, retires on retired pay on 
account of ill health. ; 

Lieut.-Colonel P. S. Lelean, C.B., to be a Professor at the Royal 
Army Medical College. 

Lieut.-Colonel W. H. W. Elliot, D.S.O., ret. I.M.S., to be temporary 
Lieutenant-Colonel. 
' Lieutenant-Colonels relinquish the temporary rank of Colonel; 
J. H. Campbell, C.B.E., DS.O., A. W. N. Bowen, C.B.E., D:8.0O., 
(Brevet Colonel) L. Humphry, C.M.G., H. 8. Roch, C.M.G,, D.S.O.. 
B. F. Wingate, D.S.O., Bb. B. Burke, C.B.E., D.S.0., (Brevet Colonel’ 
J. Powell, D.S.0., D. O. Hyde, C B.E,, D.S.O. rate, 

Lieutenant-Colonels relinquish the acting rank of Colonel: H. 
Hewetson, D.S.O., C. J. O'Gorman, D.S.0., G. M. Goldsmith, C.B.E., 
(Brevet Colonel) W. R. Blackwell, C.M.G., A. E. Hamerton, C.M G., 
D.S.O., (Brevet Colonel) W.'R. P. Goodwin, D.S.0, W. L. Steele, 
oa” H. R. Bateman, D.S.O., (Brevet-Colonel) G. J. A. Ormsby, 

To be acting Lieutenant-Colonels whilst specially employed : Tem- 
porary Captains (acting Majors) F. R. Fraser, F. D. Saner. 

Major and Brevet Lieut.-Colonel E. Ryan, C.M.G., D.S.O., relin- 
quishes the temporary rank of Lieutenant-Colonel. 

Temporary Major E. B. Pooley, T.D. (Major 4th Royal Lancashire 
Regiment, T.F.), relinquishes his temporary commission on reposting. 

The following officers relinquish the acting rank of Major: Captain 
W. B. Allen, V.C.,D.S.0., M.C.; temporary Captains J. B. Lester (on 
ceasing to be specially employed), R. Charles, 0.B.E., G. Richardson. 

Temporary Captain W.G. T. Story to be acting Major whilst coin- 
—s troops on a hospital ship from August 21st to October 13th, 


Captain F. J. Stuart to be Major, with seniority next below Major 
G. Petit, M.C. 


Captain A. L. Foster to be acting Major whilst specially employed’ 


(August Ist, 1919, substituted for notification in the London Gazette, 
October 2nd, 1919). 

Captain H. W. Browne, M.C., from T.F., to be Captain, March 30th, 
1918, but not to reckon for pay or allowances prior to October Ist, 
1919, precedence next below R. G. Martyn.. * : 

Captain K. P. MacKenzie is seconded for service with the Egyptian 


Army. 

Temporary Captain Bruce Malaher to be Captain, January 26th, 
1919, but not to reckon for pay or allowances prior to“October Ist, 1919, 
with precedence next below R. Stowers. 

Captain D. C, Bowie from §8.R. to be Lieutenant, and to be 
temporary Captain, August 29th, 1918, bué not to reckon for pay 
os aaeeunane prior to October Ist, 1919, precedence next below J. C. 

outts. 

E. P. Peake, late Captain C.A.M.C., to be temporary Captain, . 

Temporary Captain T Law to be Lieutenant, and to be 


Ww 

temporary Captain, June 19th, 1916, but not to reckon for pay or 

— prior to October lst, 1919, precedence next below W. E. 
ns. 
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Lieutenants (temporary Captains) to be Captains: W. H. Ferguson, 
M.C., J. A. Crawford, P. R. O’R. Phillips. z 

J. F. Cooper, late temporary honorary Captain, to be temporary 
honorary Captain. 

To be teunporary Lieutenant J. A. A. P. Scott. 

The following officers relioquish their commissions :—Temporary 
Lieutenant-Colonels and retain the rank of Lieutenant-Colonel: 8. L. 
Jones (on ceasing to be employed at Notts County War Hospital), 
H. G. Ashwell (on ceasing to serve with the Bagthorpe War Hospital, 
Nottingham), J. V. tlachford (on ceasing to be emp'oyed at_ the 
Beaufort War Hospital). Temporary Majors and retain the rank of 
Major: J. R. P. Phillips (on ceasing to be employed at the Beaufort 
War Hospitai), (brevet Lieut.-Colonel) §. Flemi g, A. E. Morrison 
(on ceasing to be employed at the Sunderland War Hospital). Tem- 
porary Captxin (acting Lieut.-Colonel) C. J. West, O.B.E., and is 
granted the rank of Lieutenant-Colonel. Temporary Captains and 
are granted the rank of Major: D. M. Hunter, M.C. (January 20th, 1919, 
substituted for notification in the Lundon Gazette, March 4th, 1319), 
A. Fullerton, M.C., D. J. Glen, (acting Major) J. Taylor, O0.B.W.., 
W.S. 5. Berry, O.B.E., R. Semple, O.B.E. Temporary Captains and 
retain the rank of Captain: S. Melville, N. M. Boyce, R. K. G. Graves 
(on a count of ill health contracted on active service), H. Appleton, 
F. J. A. Keane, J. A. Quin, C. R. Edwards, H. A. de Morgan, J. B. 
McFarland, M.C., J. D Robertson, M.C., D. McDougall, C. J. Marshall, 
P. D. Scott, J. M. Forsyth, M.C., P. W. Maclagan, M.C., N. 8. Neill, 
P. Rose, J. A. O’Dea, A. W. Frew, S. Littlewood, J. Lyons, G. Pirie, 
D. W. Ritchie. On account of ill health: A. C. Dickson, B. Wood- 
White, W. Hughes. On account of ill health caused by wounds: 
J. Stevenson, M.C. Temporary honorary Captains and retain the 
honorary rank of Captain: J. L. Dickie(on ceasing to serve with the 
British Red Cross, Netley, November 18th, 1915, substituted for noti- 
fication in the London Gazette; November 25th, 1915). J. F. Harvey. 
Temporary Lieutenant: O. K. Lang, and retains the rank of Lieu- 
tenant. Temporary honorary Lieutenant: 8. J. Cattley,and retains 
the honorary rank of Lieutenant. 


ROYAL ATR FORCE. 
MEDICAL BRAncH#. 
Flight Lieutenants to be Squadron Lieutenants: W. A. S. Duck, 
A. E. Panter, A. R. Sharrod. 
Transferred to the unemployed list:—Captains: W. B. Loveless, 
M.C., L. B. Stringer, R. J. Hearn, J. 1. Russell, C. Peacock. Second 
Lieutenant W. Jones. 


INDIAN MEDICAL SERVICE. 

Colonel J. K. Close, M.D., Officiating Surgeon-General with the 
Government of Bengal. has been appointed to officiate as Inspector- 
General of Civil Hospitals, United Provinces, with effect from the 
date on which he assumes charge of his duties. 

Major W. P. G. Williams, M.B., to be a Deputy Medical Store 
Keeper to Government, as a temporary measure, with effect from 
August 3lst. 

Major R. H. Bott, M.B., F.R.C.S.. appointed to be Professor of 
Surgery, King Edward Medical College, and First Surgeon to the Mayo 
Hospital, Lahore, substantively pro tempore, with effect from 
August 20th. 

Major W. J. Powell, Staff Surgeon 4th (Quetta) Division, appointed 
te hold charge of the current duties of the office of the Civil Surgeon, 
Quetta, in addition to his own duties, with effect from August 17th. 

Major H. B. Drake appointed substantively as Deputy Assay Master, 
Calcutta, with effect from February 7th. 

Major-Generals W. E. Jennings and W. H. B. Robinson, C.B., 
appointed Honorary Physician and Honorary Surgeon to the King 
respectively. 


TERRITORIAL FORCE. 
ARMY MEDICAL CoRPs. 

Lieut.-Colonel H. Jones relinquishes his commission on account of 
ill health and retains the rank of Lieut.-Colonel. ' 
. Lieut.-Colonel (brevet Colonel) G. 8. Woodhead, K.B.E., V.D., 
relinquishes his commission on account of ill health and retains his 
rank. 

Captain C. Forbes, O.B.E., relinquishes his commission on account 
of ill health and retains the rank of Captain. : 

Captains (acting Majors) relinquish the acting rank of Major on 
ceasing to be specially employ:d: R. M. Vick, O.B.E., G. E. Mar in, 
G. L. Findlay, A. K. Maclachlan, J. Muir, O.B.E. 


Ist London Sanitary Company.—Lieutenant W. G. Gibbs to be | 


Captain. 


TERRITORIAL FORCE RESERVE. 
Royat ARMy MEDICAL Corps. 


The announcements regarding the following officers in the London | 


Gazette of the dates indicated are cancelled: Majors J. Leach 
(March 1lth, 1919), R. Corfe and E. C. Stack (January 9th, 1919), A B. 
Murray (January 14th. 1919), W. B. Armstrong (December 2lst, 1918), 
G. W. McIntosh (December 12th, 1918), F. N. Grinling (December 3lst, 
1918); Captain (acting Major) R. M. Vick, O.B.E. (January 14th, 1919). 


VOLUNTEER FORCE. 

Derbyshire R.A.M.CA(V.).—Temporary Captain G. S. Sims and 
temporary Lieutenant W. R. Paton relinquish their commissions 
and are granted the honorary rank of Captain and Lieutenant 
respectively. 


QUEEN MARY’S ARMY AUXILIARY CORPS. 
Auxiliary Section R.A.M.C. attached.—Recruiting Medical Con- 
- troller A. M. Roberts, O.B.E., to be Controller of Medical Services. 


APPOINTMENTS. 
Bipsy, James R., M.B., C.M.Edin., Medical Officer of Health, City of 
Gloucester, vice W. M. Hope, M.R.C.S., D.P.H., deceased. 
CoLLEtTt, Henry R. P., L.D.S., R.C.S.Eng., Honorary Dental Surgeon 
to the Salford Royal Hospital. 
Diectr, F. Holt, O.B.E., F.R.C.S., Assistant Honorary Surgeon, 
Birmingham and Midland Ear and Throat Hospital, Birmingham. 


L.R.C.P., Medical Officer of Institution» 
Kovel itinerai Water Hosbital, Bath, of 
B.Hy., D,P.H., Medical Officer of 
Great Orincad Brest. 
Visiting Physician to the 
(STRICT MEDICAL OFFICERS.—K. E. Crompton, M.B. (Thor 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, ant 
Deaths is Os., which sum should be forwarded with the notier 
nol later than the jirst post on Wednesday morning in order 
to ensure insertion in the current issue. 


e BIRTH. 


WarD.—On the 9th November, at Enborne Grange, Newbury, the 
wife of George E. S. Ward, M.D., M.R.C.P., of 16, Queen Anne 
Street, W.1, a daughter. : 


MARRIAGE, 


MAYNARD—TULLyY.—At St. Philips, Kensington, by the Rev. A. Ryder 
Mitchell, on November 5th, Edwin Maynard, M.D., F.R.C.S., of 81, 
Oxford Terrace, Hyde Park, W., to Nancy Frances Tully. 


DEATH. 


CAMPBELL.—On September 25th, 1919, at Swiss View, Yer 
Madras Presidency, India, George Gunning Campbell, M.&.GS., 
jac youngest son of the late James Campbell, lsq., in hig 

year. 


DIARY FOR THE WEEK. 


HARVEIAN Society, 11, Chandos Street, W.—Thursday, 8.30 p.m., Dr. 
William Hill: Prevalent Misconceptions, often Mischievous, 
concerning the Oesophagus and its Diseases. 

LoNDON DERMATOLOGICAL Society, 49, Leicester Square, W.C.— 


H. K. Prossor. 


Roysu SociEry oF MEDICINE.—General Meeting of Fellows, Tuesday, 
5 p.m. Ballot for Fellowship. Section of Therapeutics ané 
Pharmacology: Tuesday, 4.30 p.m., Discussion: Treatment acd 
Management : f Diseases due to Deficiencies in Diet. to be opened 
by Dr. F. G. Hopkins, and continued by Dr. F. D. Boyd, Dr. Marion 
Delf, Dr. A. Harden, Miss Hume, Dr. W. H. Willcox, and Dr §.§, 
Zilva, Section of Pathology: Laboratory Meeting at the Lister 
Institute for Preventive Medicine, Chelsea Gardens, $.W.l, 
Tuesday. 8.30 p.m. Section of History of Medicine : Wednesday, 
5p.m.: Dr. Archibald Leitch: Farquhar Leiche, Medicus Regis; 
Dr. Charles Singer: The Earliest Medical Text by an English 
Hand. Section of Dermatology: Thursday, 4.30 p.m., Cases. 
Section of Otology: Friday, 5 p.m., Cases. Sectton of Klectre 
Therapeutics: Friday, 8.30 p.m., Dr. G. B. Batten: Apparatus for 
Obtaining Morton Wave Current and Static Modalities from 4 
Coil; Major G. Cooper, R.A.M.C.: The Artificial Stimulation of 
Muscle, with Demonstration of a New Form of Faradic Coil. 

Society oF TROPICAL MEDICINE AND HyGIENnr, 11 Chandos Street, 
W.—Friday, 8.20 p.m., Major E, E. Austen, D.S.0.: Anti-Mosquito 
Measures in Palestine during the Campaigns of 1917-1918. 


! 
| POST-GRADUATE COURSES AND LECTURES. 


Brompton HospiraL FOR CONSUMPTION.—Wednesday, 4.30 
Dr. Jex-Blake: Bronchiectasis, 


| 
| 
| re OF MEDICINE, 1, Wimpole Street W.—Monday, ‘noon, 
| 


r. H. MacCormac: Diagnosis of Skin Diseases. Wednesday; 
noon, Mr. E. A. Peters: Rhino-Pharyngeal and Sphenoidal Sinus 
Sepsis in Relation to General Disease. 

MANCHESTER Royal INFIRMARY.—Tuesday, Dr. Clegg: Glaucoma. 
RoyaL Eye Hospirau. Southwark.—Tuesday, 5 p.m., Diseases of the 
Choroid. Thursday 5 p.m., Tumours of the Eye. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


| NOVEMBER. 

' 18 Tues. London: Scrutiny Subcommittee, 2.30 p m. 

| 19 Wed. London: Propaganda Subcommitee, 2.15 p.m. : 
| 20 Thur. London: Dominions Committee, 3.30 p.m. : 
21 Fri. London: Naval and Military Committee (Special Meeting), 


3 p.m. 

| North of England Branch, Royal Victoria Infirmary, 

Newcastle-on-T yne, 2.30-5.15 p.m. Demonstrations. 

| 25 Tues. London: Standing Subcommittee of Central Ethical 

| Committee, 2 p.m. 

| 27 Thur. London: Conference of Local Medical and Panel Com- 
mittees, Memorial Hall, Farringdon Street, 


DECEMBER. 


| 17 Wea. London : Council. 


Printed and published by the British Medical Association at their Office, No. 
\ 


329, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Lond3n. 


Tuesday, 4.20 p.m., Cases and Specimens; 5.30 p.m., paper by Mr. 
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